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STANDARD CERTIFICATE OF DEATH

ALED JUL 1 1957

Registration District No., ...

Primary Registration District No

2570

STAT’E FILE NUMBEJ !

‘{Y Registrar's No. /d Z...__

1. PLACE OF DEATH
o. COUNTY Nodoway

2. USUAL RESIDENCE (Where deceosed lived. |f institvtion: Residence befor

a STAT X odmissi
*EMigsouri " “““""Nodoway

b. CéTY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY insida Limits
R OR -
Toww - Maryville Yos O "*'(qumm«Burlington Junction| Yeso Nedt
€. 53'5;':?:553': (1f NOT in hospital, give location)|Length of stay in 1b d STREET (H outside, give lecation) Reside on Farm
wstrutor St  Francls Hosp.| I2 hrs. sooress 7M1, Southwest Yedts Noo
3. KAMK OF Firat Middle Last |4. pATE 0 MontA Day Year
DECEASED OF i
Tvpe or print) MARY ELLEN WYMFR bEATY Jupe 228 1857
5. B. . I IF UN )
SEX / [6 coom or RaCE 7. wanrien [ never manngo (] & DATE OF BiRTH S Nt (In gears M:“:J:n ]D\;E'A.R I usoce :;::s
Female White WIDOWED ovorcen [} Jan, 6, 1865 g2
-[10e.” USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) / ]
Housekeeper In the home Indiana U,S,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
FMEREN Abernathy Jearde 4 H%  Russing

©

19, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yee, no, or unknown) | (IS yex. gine war or daies of service)

No 3t 338 None

t7. INFORMANY Address

Mrs, David Greeley Burl.Jet, Mo.

18. CAUSE OF DEATH [Enter only one cquse per line far (a), (b), and {¢).]

INTERVAL BETWEEN

FART 1. DEATH WAS CAUSED BY: - ONSET AND D
IMMEDIATE CAUSE (a) z/ 2
14
Conditléna, if anv, | pue To ) ? co0
which gare risg fo : CEEECEY T 3 T ;
chove cauge (4), - i : = i
stating the under-
= lying camse lest, DUE TO (¢}
Q HER SIGNIFICANT CONDITIONS CONTRIBUTING §O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1{a) 3. ’\,ﬁé-:‘ 5F Olg":%ﬁ'f
~ * . )
3 VA, éw M ves ], wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY URRED. mrure of injury in PM or Par Iojium :3)
] ] cC /4(‘.1
3] . ..
3 2c. TIME OF; Hour  Month, Doy, Year
' "INJURY L o
5 (.30 pm. (- 1257 L
X ] 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. 9., in or abou! Aome, | 20f. CITY, JPWN, OR LOCATION (23 COUNTY STATE
% WHILE AT D NOT WHILE - farm, fectop¥, street, office Didg., ete.) -
WORK AT WORK Rt

21. ] attendsd the aacanled from

Death occurred at

, ta J._L_.:_Dalglasr saw oo alive on

5! LA 2> % her [Z4
S’tl @-—. m on the date stated above; and to the best of f my knowledge, from the causes atated.

é‘_‘g_\-‘_"”

22 SIGNATURE . (Deégree oF title) 22b. ADDRESS. V4 l—-[_fs qu i 22¢. DATE SIGNED
7 - - —
Z ?(»Q, @—«m )7'1/8 )a'k-u oy A e i}
23a. Bg:gu‘:’..aznnr!?ﬂ{ 2. 'DATE 23c. NAME OF CEMETERY OR CREMATORY f . LOCATION (City, town. of county) (State}
Specify . = . -
Burial™ Uune 25,1957 Burr Oak Cemetery Skidmore

24. FUNERAL DIRECTOR ADDRESS

schooler Funeral Home Fairfax

25. DATE RECD. BY LOCAL REG.

b -27—

EEZTRAR S SIGNATURE %_“M\;(

57

|Licenud Embalmer’s Statement on Reverse Sldai



— e m—— z - ala)
. . e . STATEMENT BY LICENSED EMBALMER '
I'hereby certify that the body whose name is recorded on the feverse side of this certificate was ¢
.byme;, or by ...: .o TR O o STV N PUUS SRR S,
" working under my personal supervision... " -
Student......oooiiniiiiiiiiiiiiiiciiiiiaa e e
Signature of Student Embalmer
- _ Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.
. to comply w1th the above constitutes grounds for revocation of license). .
) == -+l embalmed by a STUDENT; he also shall sign in his OWN handwriting. g - :

If this body 1_3 not embalmed, fact should be so sta_f:ed above,

3

-




